considered the case unsuitable for radical operation. She returned home to Huddersfield, and came back some months afterwards because she and her family doubted whether his diagnosis had been correct. When he saw her again, the tumour, which had been of the size of a small pear and almost filled the lumen of the tube, had completely disappeared, and there was no trace of a spot from which it had sprung. The late Sir William MacCormac endeavoured to perform a radical operation from without, and he succeeded in freeing the larger part of the enlarged thyroid so easily from the surrounding tissues, that in the first part of the operation the narrator questioned himself whether there had not been a diagnostic mistake. But when Sir William came to the central portion of the growth he found it was indissolubly connected with the trachea and could not be removed. Free ha)morrhage followed. The patient returned to Huddersfield, and died some time afterwards from uncontrollable bleeding from the trachea. The specimen was now at the College of Surgeons and everyone should see it, for there was a huge tumour in the trachea hanging from a very thin pedicle. Above it was a second pedicle without any actual growth attached to it. No doubt the first tumour, which Sir Henry Butlin and he had seen, hung down from a similar pedicle into the trachea, and either sloughed away or was swallowed or expectorated. The occurrence of a temporary disappearance of a tumour in such circumstances was so important for future observers, that he thought it was worth while to refer to the case again.
Dr. D. R. PATERSON, in reply, said there was one gland, the size of a pigeon's egg, in the mediastinum, and a small nodule showing round cells in the liver. In reference to Sir F. Semon's remarks, small pieces were expelled from time to time through the tracheotomy tube almost like bullets out of a gun; and considering the slenderness of their pedicle, it was quite feasible, for a strong expulsive effort to clear the trachea for the time being.
Case of Laryngeal Stenosis. AGED 28, admitted December 22, 1911. Family history: None of tuberculosis.
Previous history: 1907-" laryngitis" for a week, otherwise good health.
History of present illness: Eighteen months ago-hoarseness, which got better; lungs pronounced clear. Three or four months-voice getting worse; some noisy breathing noticed for a few weeks.
Condition on admission: General condition favourable; temperature normal; pulse 100. Lungs: Signs suggesting pulmonary tuberculosis at right apex. Larynx: Complete aphonia; no dysphagia; marked stridor. There is " beefy " infiltration invading the whole of both vocal cords, which overlap in anterior two-thirds; there is also infiltration deep in subglottic region. Glottic space reduced to 25 per cent. of normal (StClair Thomson, January 27, 1912) . Sputum: Copious frothy sputum (three mugs daily). Tubercle bacilli not found. January 28, 1912: Tracheotomy performed. February 20, 1912 : Wassermann reaction absolutely negative; temperature remains normal; pulse-rate reduced since tracheotomy to 84-88.
April 1: Diagnostic dose of tuberculin (A.F.) 0'0002 c.c. Neither local nor general reaction.
April 4: Tuberculin 0'001 c.c.-no effect. April 9: Tuberculin 0 005 c.c.-temperature rose to 100'20 F. after thirty-six hours; slight headache and general malaise. Locally, no change in condition of larynx after the injection. Lungs : Slight suspicion of moisture at right apex, but no definite crepitations.
April 19: Sputum reduced very considerably and is now only about one-tenth of former quantity. Tuberculin (A.F.) 0 01 c.c.
April 20: Less stridor, no congestion in larynx, except over the shiny, beefy swelling, which replaces right vocal cord. Left vocal cord now clear and mobile, no ulceration. No local reaction after tuberculin (S.C.T.). Some general reaction, temperature up to 100'80 F.; malaise. Lungs: No evidence of local reaction; no increase of sputum.
DISCUSSION.
Sir FELIX SEMON said he did not think a diagnosis of its nature was possible. There was, no doubt, perichondritis from some cause, tuberculous, traumatic, or syphilitic, but there was nothing laryngoscopically to be seen except diffuse swelling of the parts and diminution of the lumen of the larynx.
Mr. HERBERT TILLEY asked whether there was any possibility of a foreign body, and if so, whether it would not be better to have a skiagram taken before doing any operation.
Dr. DUNDAS GRANT said the great fixation and infiltration indicated perichondritis. Possibly a small portion could be removed for examination. He showed before the Society several years ago a case very much like this, annd there was, in that, enormous infiltration-apparently a new growth. But the portion removed showed simple inflammatory tissue. The case was now in the same condition as it was then.
The PRESIDENT (Dr. StClair Thomson) said the man was sent to a sanatorium, and he had to do an urgent tracheotomy. The beefy congestion was removed, but he was left with a narrow glottis. There was no proof that it was tuberculous, there was no temperature, and no positive evidence of syphilis. He wondered whether exploratory laryngo-fissure should be done. WHEN first seen (May 11, 1910) the patient complained of having suffered from stiffness of tongue for five months, and he could not move it to the left side of his mouth. No trouble in swallowing. He was losing weight. On right side of tongue far back there was an indurated mass which extended on to the floor of the mouth, and mucous membrane over the lower jaw. It also involved the anterior pillar of the fauces. Microscopical report: Epithelial carcinoma rapidly growing. The stumps of several carious teeth were removed.
May 18: Ligature of right external carotid-no enlarged glands discoverable. Tracheotomy.
May 23: Right cheek split back to masseter. Tongue drawn out by silk stitch. Most of posterior portion of tongue removed on the right side well wide of the growth, and the dissection continued so as to include a portion of floor of mouth and mucous membrane over angle of jaw. The mass removed included also the pillars of the fauces and tonsil. Subsequently the parts were brought together with catgut sutures. On account of the preliminary ligature of external carotid there was very little hmmorrhage.
The patient made an excellent recovery.
Case of Tuberculous Ulceration of the Larynx.
By G. SECCOMBE HETT, F.R.C.S. MALE, aged 20, admitted to Mount Vernon Hospital on April 29, 1911, complaining of cough, expectoration, dyspnoea, and the feeling of a lump in the throat of five months' duration. The ventricular bands were infiltrated, the right being occupied by a large ulcer; both cords
